Legal Name of Applicant

STATE HIV TARGETED PREVENTION
CONTINUATION RFP APPLICATION CHECKLIST

INSTRUCTIONS: This checklist must be completed and submitted with the original
application. Itis provided to ensure that the application is complete, proper signatures

are included, and the required assurances, certifications and attachments have been

submitted.

Application Content
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Included

Application for Financial Assistance form

N/A

with proper signature and date
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